Dr. Joseph Leidy reported 

A CASE OF VIOLENT OCCIPITAL AND TRIGEM¬ 
INAL NEURALGIA AS A SYMPTOM OF 
UR.RMIA COMPLICATING CONTRACTED 
KIDNEY. 

Dr. James C. Wilson reported 

A CASE OF HEREDITARY CHOREA. 

DISCUSSION. 

Dr. Francis X. Dercum. —This history of trauma 
can scarcely be a coincidence, because it occurs in so 
many cases. There is now at the Philadelphia Hospital 
a patient in whom a fall upon the head was the exciting 
cause. There was another patient in whom heat-stroke 
was the exciting cause. Both were cases or hereditary 
chorea I do not, of course, mean to imply that trauma 
is a primary etiological factor of a hereditary disease. 
That would be absurd. We do frequently meet, how¬ 
ever, with a history of trauma immediately preceding 
the appearance of the choreic symptoms, and this fact 
may simply mean that the nervous system in these cases 
is more vulnerable than in the normal individual so that 
an injury causes the symptoms belonging to the heredi¬ 
tary disease to appear. 

Dr. F. Sayary Pearce.— What is Dr. Wilson’s opin¬ 
ion as to the cause of death in his case ? Does he think 
that the solar plexus might suddenly have been in¬ 
volved ? 

Dr. A. A. Esiiner. —There is another question that 
arises in these cases and that relates to the conditions 
present at birth. I am quite sure that some, perhaps 
many, cases that have been reported as instances of 
hereditary chorea have in reality been cases with some 
form of cerebral lesion due to difficulty in delivery. I 
have in mind a case of cerebral birth-lesion which pre¬ 
sents almost typical choreic movements, and which, but 
for a history of difficult birth and a knowledge of early 
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onset with increased knee-jerks and ankle clonus, might 
readily be mistaken for one of hereditary chorea. There 
lives in this city a family, in which there are several 
cases of cerebral birth lesion, two of which have been 
reported as instances of Friedreich’s ataxia, although the 
mistake was subsequently recognized. I have seen two 
of these children, and they are typical examples of cere¬ 
bral birth lesion. In these cases, as well as in others of 
this kind, the motor disturbance began early in life, in 
contra-distinction to what is observed in chronic pro¬ 
gressive chorea. Even in the so-called hereditary cases 
it is worth bearing in mind, that, in the case of females, 
transmission by heredity of a contracted pelvis is not 
less likely than cerebral disturbance to be responsible 
for chronic chorea. 



